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Now, you will find some that are beyond that. We have had 2 that
had z values of –6, –6.8, and in that range they would have an index
volume of about 10 mL/m2. Therefore, what we would do for those
is to not just establish a normal preload but to make an extra preload
by restricting, as a first stage, the ASD, putting in a shunt, and,
depending on the situation, banding them. These 2 both had bands.
You find that the ventricles will grow. I would take some issue with
remodeling. I think it is a normal growth, up to the normal range, in
a very short period of time. It is 2 or 3 weeks, and then one can go
ahead with a biventricular repair with more confidence because the
issue is where is it going to succeed and where it is going to fail.
Dr Gian Carlo Crupi (Bergamo, Italy). Could you please
expand on your root access for closure of the VSD, particularly in
the presence of a quite hypoplastic tricuspid valve and particularly
in the patient of yours who had multiple VSDs.
Finally, do you think that the given type of VSD, let us say a
posterior VSD, can be a contraindication for biventricular repair?
Dr Serraf: Thank you for your question, Dr Crupi. 
Almost all the VSDs in this group of patients are closed
through the native pulmonary arteries, and we have a very good
access on, I would say, two thirds of the septum through these
native pulmonary valves.
For the apical VSDs or other VSDs that are not closable
through this approach or through the tricuspid valve, we will do a
small ventriculotomy in this patient. Apical VSDs are approached
by a very small right apical ventriculotomy.
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